MISSOURI STATE BOARD OF HEALTH

Bevl -
APR 1 8 1538 BUREAU OF VITAL STATISTICS 1 0420
. CERTIFICATE OF DEATH - -
1. PLACE OF DEA % - Do not usze this space.
' Registratton District No..................... /’(9é
Primary Registration District No....... 5.9‘3? Registered No.
{d) Btreet No. st,
(If death occurred i in Hospital or Institution, write its name instead of strect and number)
{e) Length of residencoin ciy or town where death ocenrred yrs. mos, ds. ([} Howlongln U, 8., If of foreign birth? yre, mos. da.
2. PRINT FULL NAM 29-&%»«« 2.2 BB e
(a) Resid . oSt D
(Uuunl plnce of abnd- ‘it no street nddm ‘Writa eounty or ci:y) {If nonresident, give city or town and State) |
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 3
! \ M DWORCEBéLqHu tge word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L 2 w3 d

4 2 1 EREBY CER Y, Tg.t 1 ar.r.en deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED C/-' ; / 5‘ - at
(HU)S%‘AI?E oF KAAE o ok A | OO bone - SOOI oo YO i TP B 2 ,1
OF, OF : :
9 fs_,s.- Ilast saw by alive on. 7, A7) 92‘4 lﬂvﬁ; Death {asaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ! /#' / to have occurred on the date stated above, at......ovvva, m.
7. AGE YEARS MONTHS V| DAYS If LESS than 1 || The principal cause of death and related causes of importnnce wera as follows:
day, ...
£3 A 2 P
4 8. Trade, profession, or particular kind of .
] work done, as sawycr, bookkeeper,ete
E | 9. Industry or business tn which work
z was done, a9 saw mill, bank, ete.................f., 01’1-4.....,076
. 31 10. Date deceased last worked at iL. Total time
- g this occupation (month and upr_nt.in this
r year). pation

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

—
B

{STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN......... . lar i Ao o Otber contribufory causes of izmp‘”"”’".“: CE

& | 13 naME Q,_._ ...........................
£ I 4
14. BIRTHPLACE (CITYORTOWN) ... SN vF bl g W ......................cooueoenn..
ﬁ ( STATEOQR COUNTR\‘) Name of opemtlon -
7 ‘What teat confirmed diaznouin?

14
u 15. MAIDEN NAME ¢ 28, Tf death was due to external couses (vialence), £l in also the following:

- ’ icide, feide......... Ao Date of injuary...... RIS [: WU
5 | 15. BIRTHPLACE (ciTy or Town). & 3 ‘;’:‘de“;;;'_“‘f‘de or h°‘;’ ot ate of Injury

STATE OR COUNTRY, ere did injury occur
2 ¢ ! haid (Specify city or town, county, and State)
Specify whether injury oecurred in Indusiry, in hotne, or in public place.
17. INFORMANT.... L. L. o= - o [
{ADDRESS)
> Manner of injury.

18. BURIAL, C ATION, OR REMOVAL

2 N DATE"...W
15. FUNERAL DIR ?R o 2, 2. o(ng-w Y a,

{ ADDRESS)}

Naturs of injury
T4

24. Wns disease or injury in any way related to

-I-T._B.—-Every iteﬁ: of information should be careful}

"Locai Regisirar.
(Licepsed Embalmer's Statement on Reverae Side)




,-
i
1

# STATEMENT BY LICENSED EMBALMER

- = --- Thereby certify that the body whose name is recorded on the reverse side of this certificate wasa embalmed by me,

+ or by ...
' * .. . '
Registered Apprentice No . L , working under my personal supervision, ) o . -
. k - . L i i
L B .. . . ’ . e . Signed
Licensed Embalmer No............

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
*» . ‘with the above constitutes grounds for revocation of license.)} :

If this body is not embalmed, above space should be left blank.

.




